The aim of the project was to engage clinical staff with site-specific, targeted education including lightning presentations, using combined information collated from clinical incidents and pharmacists' intervention data. A self-directed learning presentation titled 'Reflective Learning on Medication Related Problems (MRPs) at King Edward Memorial Hospital' was disseminated to all clinical staff in October 2015 by email and in-service presentation on various wards. The presentation featured 10-year data on pharmacist interventions at King Edward Memorial Hospital, highlighting organisational common MRPs and tips to prevent these errors. The staff members were invited to complete a satisfaction survey. A total of 82 responses were received. Staff appreciated the presentation and agreed that the site-specific clinical incident data made them more aware of MRPs at a local level. Subsequently, the Medication Safety Review Group, Antimicrobial Stewardship Committee and the Pharmacy initiated a series of lightning presentations, highlighting one MRP in each module. They contained concise, easy to understand, practical information. They focused on: clinical incidents data followed by pharmacist intervention data, the consequence of the MRP, and practical advice to prevent the MRP in future practice. The lightning presentations have received positive staff feedback on the innovative strategy in disseminating information. The presentations have been converted to e-learning packages on the hospital education hub. The innovative means of addressing MRPs using interdisciplinary collaboration to deliver lightning presentations was well received by the staff members and demonstrated great staff satisfaction by utilising targeted, site-specific education.
BACKGROUND
Medication-related problems (MRPs), which include adverse events, medicine interactions and non-adherence to protocols and procedures, are a major burden on healthcare systems. 1, 2 The World Health Organization has highlighted the importance for healthcare organisations to improve reporting and learning systems for medication errors to ensure patient safety. 3 Reducing medication error with educational intervention is challenging with mixed reviews on effective strategies and time to deliver the education. 4 e-Learning packages can be employed to support rational prescribing, since it allows learning opportunities to be taken up at flexible times. 5 A novel way to communicate information in today's time poor environment is the use of lightning presentations.
AIM
The aim of the project was to engage clinical staff with site-specific, targeted education including lightning presentations, using combined information collated from clinical incidents and pharmacists' intervention data.
ASSESSMENT AND REVIEW OF SITE-SPECIFIC MEDICATION-RELATED PROBLEMS
Clinical interventions documented by pharmacists at King Edward Memorial Hospital (KEMH) from the year 2005 to 2014 were evaluated to identify MRPs. 6 Since
October 2013, medication incident analysis reported via the Clinical Incident Management System (CIMS) was performed every 2 months to identify the trends, common types and prevention strategies to minimise the potential for future episodes. Approximately half of the responders (52%) were specialised in obstetrics, followed by gynaecology (27%), neonatology (11%) and others (10%). Staff valued the presentation and agreed that the site-specific clinical incident data made them more aware of MRPs at a local level (Table 1) . Table 2 . The lightning presentation series have been uploaded onto the Moodle education resources for doctors in the hospital as requested by the Director of Postgraduate Medical Education. As the presentations are regarded to be valuable information for all clinical staff in the hospital, the hospital Education Stakeholders Committee has converted the lightning presentations to interactive e-learning packages with quizzes incorporated into each module (approximately 5-10 min per module). The e-learning packages are published on the hospital education hub available for all clinical staff.
INTERVENTIONS AND OUTCOMES

Lightning presentations
CONCLUSION
The innovative means of addressing MRPs using interdisciplinary collaboration to deliver lightning presentations was well received by the staff members and demonstrated great staff satisfaction by utilising targeted, site-specific education. Medication incidents and pharmacist interventions after the introduction of lightning presentations could be analysed to identify differences in prevalence and trends. Continued innovative education strategies conducted by multidisciplinary team members are required to augment and reinforce safe medication management.
